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FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C 3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

17

20036

04

Paul A Mifsud

Paul A Mifsud

2014

[Electronically Filed]

C00143560

PAGE 1 / 37

201403

Washington DC

Academy of Nutrition and Dietetics Political Action Committee

1120 Connecticut Ave. NW

Suite 480

04/17/2014 13 : 11

Image# 14960813305

2014

01 3103
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COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 

 Reporting Period 

 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3X (Rev. 02/2003 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

264730.12

2014 237994.48

229285.23

27712.67

0.00

2014

51655.60

201403

237017.45

42946.35

Academy of Nutrition and Dietetics Political Action Committee

Image# 14960813306

280940.83

229285.23

01 31

35444.89

03

0.00
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Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

  Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

 (Carry Totals to Line 37, page 5) ...............

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 06/2004 ) Page 3

27712.67

27712.67

0.00

0.00

0.00

0.00

0.00

0.00

42946.35

2014

0.00

27712.67

0.00

0.00

17160.67

0.00

2014

27712.67

27722.68

03

15223.67

0.00

0.00

0.00

0.00

0.00

42946.35

Academy of Nutrition and Dietetics Political Action Committee

42946.35

0.00

10552.00

42946.35

Image# 14960813307

0.00

0.00

0.00

01 31

0.00

03

0.00

0.00
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)

  (i) Federal Share .............................

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

  (add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

  (i) Federal Share ................................

  (ii) "Levin" Share.................................

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 4

0.00

0.00

0.00

0.00

20750.00

0.00

0.00

35444.89

30905.60

0.00

0.00

0.00

0.00

0.00

0.00

35444.89

0.00

0.00

0.00

0.00

0.00

0.00

51655.60

0.00

0.00

0.00

23250.00

0.00

0.00

51655.60

12194.89

12194.89

0.00

30905.60

0.00

0.00

Image# 14960813308

0.00

0.00

0.00

0.00

0.00

0.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

 (from Line 11(d), page 3) ..........................

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

 (subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

 (from Line 15, page 3)...............................

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

42946.3527712.67

0.00

42946.35

12194.89

27712.67

12194.89

30905.60

0.00

30905.60

Image# 14960813309

0.00 0.00
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

260.00

260.00

260.00

260.00

250.00

IL

GA

1208 Knollwood Rd

8045 Key Largo

4551 Blackland Dr

250.00

Academy of Nutrition and Dietetics Political Action Committee

30067-4767
Transaction ID : AD4BFD7B25DE74629A5B

60015-3338

TXBelton

Marietta

Deerfield

Crown Consulting

Nutrition Solutions

Transaction ID : A7FCF7BD603D148C68AF
76513-5770

Transaction ID : AC5936D1A34B84B5E9B4

Lowell Federal Healthcare Center

08

08

08

770.00

6

Image# 14960813310

03

03

03

37

Mrs. Roberta A Cooper-Meyer

2014

2014

Mrs. Diane W Heller

2014

Mrs. Debra L King

CEO

Clinical Dietitian

Rd
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

500.00

WA

AL

1010 E 3rd Ave

PO Box 11009

6509 Stonemill Run

625.00

Academy of Nutrition and Dietetics Political Action Committee

36695-3149
Transaction ID : AD91F7683F3CB49EF8AA

98926-3523

AZChandler

Mobile

Ellensburg

Chandler Education Foundation

Self-employed

Transaction ID : A8CCE42DA2F754E388B0
85248-0001

Transaction ID : A6E3248E810C54CBD999

Central Washington University

09

09

10

1000.00

7

Image# 14960813311

03

03

03

37

Dr. Ethan A Bergman

2014

2014

Mrs. Constance H Kelley

2014

Dr. Glenna R McCollum

Rd

Associate Dean

Clinical Dietitian
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

375.00

650.00

250.00

125.00

FL

CA

994 White Springs Ln

994 White Springs Ln

2099 W Via Tivoli

375.00

Academy of Nutrition and Dietetics Political Action Committee

93711-2885
Transaction ID : A31E95C685B874D4E9DB

32708-4360

FLWinter Springs

Fresno

Winter Springs

Morrison Mgmt Specialist

Dietary Directions, Inc.

Transaction ID : ADCD9107E9DF54D62B5E
32708-4360

Transaction ID : A3FFB0791A039442CB25

Morrison Mgmt Specialist

13

13

31

400.00

8

Image# 14960813312

03

03

03

37

Ms. Kathleen W McClusky

2014

2014

Mary W Vester-Toews

2014

Ms. Kathleen W McClusky

Rd

Rd

President
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.00

290.00

290.00

15.00

500.00

CA

CA

PO Box 310037

2099 W Via Tivoli

PO Box 310037

650.00

Academy of Nutrition and Dietetics Political Action Committee

92331-0037
Transaction ID : A1A488A8DC6994748A53

92331-0037

CAFresno

Fontana

Fontana

Dietary Directions, Inc.

Children's Hospital Los Angeles

Transaction ID : A035783B8518645FDA7E
93711-2885

Transaction ID : ACBB193DD729E4C23BC1

Children's Hospital Los Angeles

31

31

31

530.00

9

Image# 14960813313

03

03

03

37

Debra G Hook

2014

2014

Debra G Hook

2014

Mary W Vester-Toews

President

Pediatric Dietitian

Pediatric Dietitian
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

125.00

285.00

625.00

25.00

10.00

OH

CA

322 Naiche Ct

322 Naiche Ct

1330 University Dr #27

285.00

Academy of Nutrition and Dietetics Political Action Committee

94025-4241
Transaction ID : A02EA46843769474BBD0

43213-3507

OHColumbus

Menlo Park

Columbus

Mt. Carmel College Of Nursing

Camino Medical Group

Transaction ID : A7114E20FC98642268EE
43213-3507

Transaction ID : AB206A412CD0347C9A1D

Mt. Carmel College Of Nursing

31

31

31

160.00

10

Image# 14960813314

03

03

03

37

Mrs. Patricia A McKnight

2014

2014

Ms. Lorri Holzberg

2014

Mrs. Patricia A McKnight

Assistant Professor

Assistant Professor

Rdn
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

545.00

545.00

20.00

50.00

WA

WA

1010 E 3rd Ave

1330 University Dr #27

1010 E 3rd Ave

625.00

Academy of Nutrition and Dietetics Political Action Committee

98926-3523
Transaction ID : AF0E4AC61B65E4D71B95

98926-3523

CAMenlo Park

Ellensburg

Ellensburg

Camino Medical Group

Central Washington University

Transaction ID : A12A2C88B7D4C4464941
94025-4241

Transaction ID : A0219DF80F95B433CB44

Central Washington University

31

31

31

95.00

11

Image# 14960813315

03

03

03

37

Dr. Ethan A Bergman

2014

2014

Dr. Ethan A Bergman

2014

Ms. Lorri Holzberg

Rdn

Associate Dean

Associate Dean
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

125.00

545.00

545.00

125.00

100.00

WA

WA

1010 E 3rd Ave

1713 Fairview Ave

1010 E 3rd Ave

575.00

Academy of Nutrition and Dietetics Political Action Committee

98926-3523
Transaction ID : A4775C2DF60DB42918DC

98926-3523

VAMc Lean

Ellensburg

Ellensburg

Academy Of Nutrition And

Central Washington University

Transaction ID : AACAC7F7D6DA345DFA1F
22101-4709

Transaction ID : AD53285C6B8BD4A74BFC

Central Washington University

31

31

31

350.00

12

Image# 14960813316

03

03

03

37

Dr. Ethan A Bergman

2014

2014

Dr. Ethan A Bergman

2014

Jeanne Blankenship

VP, Policy Initatives & Advocacy

Associate Dean

Associate Dean
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

90.00

550.00

550.00

20.00

250.00

MO

MO

1932 Prospector Ridge Dr

26564 Valhalla Dr

1932 Prospector Ridge Dr

250.00

Academy of Nutrition and Dietetics Political Action Committee

63011-4808
Transaction ID : A33D428196E63470AA75

63011-4808

MIFarmington Hills

Ballwin

Ballwin

Malnutrition Antagonists

Transaction ID : A5F867056EEE046E08D6
48331-3785

Transaction ID : A88897896B07B475C9CF

Malnutrition Antagonists

31

31

31

360.00

13

Image# 14960813317

03

03

03

37

Ms. Trisha Fuhrman

2014

2014

Ms. Trisha Fuhrman

2014

Carl S Christoph

Rd

Rd

Rd
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.00

550.00

265.00

100.00

125.00

MO

MS

1932 Prospector Ridge Dr

342 Leeward Dr

159 Woodlands Glen Cir

375.00

Academy of Nutrition and Dietetics Political Action Committee

39047-7117
Transaction ID : A718C7DDADF9B46A6A7A

63011-4808

NCStokesdale

Brandon

Ballwin

University Of North Carol

Nutrition Systems Consulting

Transaction ID : A531DBD91F2F44F2BA7E
27357-8655

Transaction ID : AE7330F999F054C67891

Malnutrition Antagonists

31

31

31

240.00

14

Image# 14960813318

03

03

03

37

Ms. Trisha Fuhrman

2014

2014

Mrs. Elise A Smith

2014

Dr. Nancy M Lewis RDN

Rd

Rd

Dietitian
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

375.00

250.00

250.00

CA

IN

2838 Bunker Ct

3067 Hillsdale Dr

6161 S Proctor Rd

250.00

Academy of Nutrition and Dietetics Political Action Committee

47302-8947
Transaction ID : A15FC522AA5C840AAA0D

95121-1629

GAAugusta

Muncie

San Jose

Burke County Board Of Educatio

Indiana Dietetic Association

Transaction ID : A732EA4B3F0DB4EDCB9C
30909-3427

Transaction ID : AEABE39BE22614B66997

Choose to Change Nutrition Services

31

31

31

750.00

15

Image# 14960813319

03

03

03

37

April N Winslow

2014

2014

Mrs. Hanna L Kelley

2014

Donna S Martin

Director, School Nutrition Program

Rd

Executive Director
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

260.00

395.00

100.00

125.00

CA

ME

5937 Sarah Ct

1090 Lambert Ave

146 Mistic Ave

260.00

Academy of Nutrition and Dietetics Political Action Committee

04856-5730
Transaction ID : AA19D27D9A45F47ECBC6

95608-5554

FLFlagler Beach

Rockport

Carmichael

Naturally Thin

Penbay Healthcare

Transaction ID : A243B515B536446B4A0D
32136-3014

Transaction ID : A1AECC5E321FA4C5BA56

California Dept. of Public Health

31

31

31

475.00

16

Image# 14960813320

03

03

03

37

Susan B Foerster

2014

2014

Mrs. Marcia A Kyle

2014

Mrs. Susan Burke March

Rd

Manager

Rdn
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

5.00

275.00

1644.00

150.00

20.00

PA

IA

PO Box

146 Mistic Ave

7071 Oak Brook Dr

395.00

Academy of Nutrition and Dietetics Political Action Committee

50322-4800
Transaction ID : A4F9802A1B60E44659A0

19003

MERockport

Urbandale

Ardmore

Penbay Healthcare

Academy Of Nutrition And

Transaction ID : AC6C3C2A31BE845F39F1
04856-5730

Transaction ID : AB9BFA91B1A964E49A40

Self-employed

31

31

31

175.00

17

Image# 14960813321

03

03

03

37

Ane Marie Kis Duryea

2014

2014

Ms. Teresa A Nece RDN

2014

Mrs. Marcia A Kyle

Rdn

Rdn

Director, Grassroots Advocacy
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

370.00

250.00

500.00

250.00

125.00

AR

FL

PO Box 6

7071 Oak Brook Dr

14656 Glen Eden Dr

1644.00

Academy of Nutrition and Dietetics Political Action Committee

34110-3666
Transaction ID : A2B425AA4FA9240598FE

71766-0006

IAUrbandale

Naples

Thornton

Academy Of Nutrition And

Self-employed

Transaction ID : AA7118EA8F61A48E8A7D
50322-4800

Transaction ID : A20A2E350C5C5433CB4D

Self-employed

31

31

31

745.00

18

Image# 14960813322

03

03

03

37

Elizabeth C Coates

2014

2014

Mrs. Becky Dorner RDN

2014

Ms. Teresa A Nece RDN

Director, Grassroots Advocacy

Rd

Rdn
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

530.00

530.00

10.00

130.00

IL

IL

12 Hilltop Ct

14656 Glen Eden Dr

12 Hilltop Ct

500.00

Academy of Nutrition and Dietetics Political Action Committee

60439-6134
Transaction ID : A0E32260AE6E7485EB01

60439-6134

FLNaples

Lemont

Lemont

Self-employed

Moraine Valley Community College

Transaction ID : A71A225CCD6544984868
34110-3666

Transaction ID : AC309CBC4199A40B8A51

Moraine Valley Community College

31

31

31

640.00

19

Image# 14960813323

03

03

03

37

Ms. Lisa Eaton Wright

2014

2014

Ms. Lisa Eaton Wright

2014

Mrs. Becky Dorner RDN

Rdn

Wellness Coordinator

Wellness Coordinator
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

125.00

1135.00

260.00

1000.00

20.00

OR

CO

2600 SW Sherwood Pl

12 Hilltop Ct

PO Box 24124

530.00

Academy of Nutrition and Dietetics Political Action Committee

80224-0124
Transaction ID : A0F79994DFF784C6AAA6

97201-2285

ILLemont

Denver

Portland

Moraine Valley Community College

C S Johnson & Associates

Transaction ID : AC2B7CB74FDB24D47A89
60439-6134

Transaction ID : A1C89201902FC4ACF9D9

Oregon Health & Science U

31

31

31

1145.00

20

Image# 14960813324

03

03

03

37

Ms. Sonja L Connor

2014

2014

Ms. Candace S Johnson

2014

Ms. Lisa Eaton Wright

Wellness Coordinator

Research Associate Professor

President-RDN
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

528.00

255.00

375.00

18.00

IN

AL

4972 E Motsinger Rd

4972 E Motsinger Rd

700 County Road 278

528.00

Academy of Nutrition and Dietetics Political Action Committee

35057-4831
Transaction ID : ACD2841732E264B0A9CA

47167-7759

INSalem

Cullman

Salem

Dietary Consultants

Samford University

Transaction ID : A2BF2FA9C5EBA4B46B6F
47167-7759

Transaction ID : A42BC91F8599C42C4B8B

Dietary Consultants

31

31

31

413.00

21

Image# 14960813325

03

03

03

37

Keep

Keep

Ms. Brenda E Richardson

2014

2014

Debra W Morrison

2014

Ms. Brenda E Richardson

Rdn

Rdn

Assistant Professor, Dietetic Internsh
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

5.00

430.00

430.00

50.00

135.00

FL

FL

994 White Springs Ln

700 County Road 278

994 White Springs Ln

255.00

Academy of Nutrition and Dietetics Political Action Committee

32708-4360
Transaction ID : A761BF720B9C448D78AB

32708-4360

ALCullman

Winter Springs

Winter Springs

Samford University

Morrison Mgmt Specialist

Transaction ID : AFA68EA3C2A184849895
35057-4831

Transaction ID : A9E18284644E84CAB85F

Morrison Mgmt Specialist

31

31

31

190.00

22

Image# 14960813326

03

03

03

37

Ms. Kathleen W McClusky

2014

2014

Ms. Kathleen W McClusky

2014

Debra W Morrison

Assistant Professor, Dietetic Internsh

Rd

Rd
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

125.00

575.00

575.00

5.00

20.00

VA

VA

1713 Fairview Ave

1713 Fairview Ave

1713 Fairview Ave

575.00

Academy of Nutrition and Dietetics Political Action Committee

22101-4709
Transaction ID : A2EB85FADDB6841C98EA

22101-4709

VAMc Lean

Mc Lean

Mc Lean

Academy Of Nutrition And

Academy Of Nutrition And

Transaction ID : AD78A028567FB420381A
22101-4709

Transaction ID : AD0E7C7592E044912B35

Academy Of Nutrition And

31

31

31

150.00

23

Image# 14960813327

03

03

03

37

Jeanne Blankenship

2014

2014

Jeanne Blankenship

2014

Jeanne Blankenship

VP, Policy Initatives & Advocacy

VP, Policy Initatives & Advocacy

VP, Policy Initatives & Advocacy
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

125.00

1015.00

525.00

1000.00

15.00

IL

IL

120 S Riverside Plz

120 S Riverside Plz

Suite 2000

1015.00

Academy of Nutrition and Dietetics Political Action Committee

60606-6995
Transaction ID : AD93F575F8F654C2C925

60606-6995

ILChicago

Chicago

Chicago

Academy Of Nutrition And

Academy Of Nutrition And

Transaction ID : A3F01BABF89214C26B92
60606-6995

Transaction ID : AC2B3728F719942CC822

Academy Of Nutrition And

31

31

31

1140.00

24

Image# 14960813328

03

03

03

37

Ste 2000

120 South Riverside Plz

Ste 2000

Ms. Patricia M Babjak

2014

2014

Ms. Christine M Reidy

2014

Ms. Patricia M Babjak

CEO

CEO

Executive Director
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

125.00

1644.00

1644.00

1.00

250.00

IA

IA

7071 Oak Brook Dr

Suite 2000

7071 Oak Brook Dr

525.00

Academy of Nutrition and Dietetics Political Action Committee

50322-4800
Transaction ID : A326B457DD3974E92838

50322-4800

ILChicago

Urbandale

Urbandale

Academy Of Nutrition And

Academy Of Nutrition And

Transaction ID : ACFB62E97D3644B5785B
60606-6995

Transaction ID : AE7BD24EA2E5A4C08995

Academy Of Nutrition And

31

31

31

376.00

25

Image# 14960813329

03

03

03

37

120 South Riverside Plz

Ms. Teresa A Nece RDN

2014

2014

Ms. Teresa A Nece RDN

2014

Ms. Christine M Reidy

Executive Director

Director, Grassroots Advocacy

Director, Grassroots Advocacy
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

270.00

645.00

10.00

3.00

IL

AZ

1208 Knollwood Rd

7071 Oak Brook Dr

PO Box 11009

1644.00

Academy of Nutrition and Dietetics Political Action Committee

85248-0001
Transaction ID : A7271AD66AF1744FD9FC

60015-3338

IAUrbandale

Chandler

Deerfield

Academy Of Nutrition And

Chandler Education Foundation

Transaction ID : AA54EE3C044D34FF5ABF
50322-4800

Transaction ID : AE4F86D734AF34895986

Lowell Federal Healthcare Center

31

31

31

33.00

26

Image# 14960813330

03

03

03

37

Mrs. Roberta A Cooper-Meyer

2014

2014

Dr. Glenna R McCollum

2014

Ms. Teresa A Nece RDN

Director, Grassroots Advocacy

Clinical Dietitian

Rd
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

540.00

335.00

20.00

10.00

MN

MD

1411 Farmdale Rd

1411 Farmdale Rd

Apt 906

540.00

Academy of Nutrition and Dietetics Political Action Committee

21218-1762
Transaction ID : A036A8F7E418C48FC826

55118-2739

MNSaint Paul

Baltimore

Saint Paul

Private Consultant

Chase Brexton

Transaction ID : AF844177D530A41C08DA
55118-2739

Transaction ID : ABEF4878C2B0A418D95D

Private Consultant

31

31

31

40.00

27

Image# 14960813331

03

03

03

37

4000 N Charles St

Mrs. Denise A Andersen

2014

2014

Ms. Karen T Bellesky

2014

Mrs. Denise A Andersen

Rd

Rd

Nutrition Coordinator
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

510.00

250.00

125.00

GA

4551 Blackland Dr

Apt 906

335.00

Academy of Nutrition and Dietetics Political Action Committee

10552.00

30067-4767

MDBaltimore

Marietta

Chase Brexton

Transaction ID : ACF6E0754AA3B41C5BB1
21218-1762

Transaction ID : A64D56C1DC3F046AB9DE

Nutrition Solutions

31

31

375.00

28

Image# 14960813332

03

03

37

4000 N Charles St

Mrs. Diane W Heller

2014

2014

Ms. Karen T Bellesky

Nutrition Coordinator

Rd



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

101 Commerce St

7071 Oak Brook Dr

529 14th Street NW

1150.00

1310.04

3400.07

Academy of Nutrition and Dietetics Political Action Committee

Transaction ID : BC44829B3C28F470BACB
WI

IA

DC

54901-4864

20045-1002

50322-4800

Transaction ID : B6750B8D661C24ADA867

Transaction ID : BC9ABF856DA334BDEA79

03

03

ANDPAC-PPW Merchandise

03

PAC National Conference Reimbursement

ANDPAC Signature Event Deposit

2014

5860.11

National Press Club

Ms. Teresa A Nece RDN

2014

4 imprint

29

2014

Image# 14960813333

05

37

14

14

Urbandale

Washington

Oshkosh



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

529 14th Street NW

4972 E Motsinger Rd
Keep

1567.93

4766.85

Academy of Nutrition and Dietetics Political Action Committee

12194.89

DC

IN 47167-7759

20045-1002

Transaction ID : B0CC412F0ACD94F6D8D5

Transaction ID : B7994CB8B9B7745748BB

03

03

ANDPAC Signature Event

PAC National Conference Reimbursement

2014

6334.78

Ms. Brenda E Richardson

National Press Club

30

2014

Image# 14960813334

18

37

25

Washington

Salem



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

NE

OR

MS

CITIZENS FOR COCHRAN

Lee Terry For Congress

BLUMENAUER FOR CONGRESS

PO Box 540098

830 NE Holliday, Suite 105

250.00

500.00

1000.00

PO Box 7183

Academy of Nutrition and Dietetics Political Action Committee

Transaction ID : B3D0AD09EA9334BED9FB
MS

NE

OR

38802-7183

97232-5105

68154

Transaction ID : B0D3145A7A63C474AA0D

Transaction ID : B1B7BD77C3D6B4153991

03

03

Thad Cochran [R-MS]

03

Lee Terry [R-NE]

Earl Blumenauer [D-03-OR]

2014

Rep. Lee R. Terry

Rep. Earl Blumenauer

1750.00

Blumenauer for Congress

Sen. Thad Cochran

2014

Lee Terry For Congress

2014

CITIZENS FOR COCHRAN

31

2014

2014

2014

Image# 14960813335

26

37

02

12

12

Omaha

Portland

03

Tupelo



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MI

NC

DE

PO Box 2882

802 Pentoga Trail

PO BOX 29103

1000.00

1000.00

2500.00

Academy of Nutrition and Dietetics Political Action Committee

Transaction ID : BFD2E3BB7FC4146BBA7B
DE

MI

NC

19805-0882

27429

49920

Transaction ID : B7140900C712C4F4E989

Transaction ID : B5A9AD02E5BFB4D9FB53

03

03

Thomas R. Carper [D-DE]

03

Dan Benishek [R-01-MI]

Kay Hagan [D-NC]

2014

Rep. Dan J. Benishek

Sen. Kay R. Hagan

4500.00

HAGAN FOR US SENATE INC

Sen. Tom R. Carper

2014

BENISHEK FOR CONGRESS

2014

Carper for Senate

32

2014

2018

2014

Image# 14960813336

26

37

01

26

26

Crystal Falls

GREENSBORO

Wilmington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

NM

CA

IN

PO BOX 954

2015 DIETZ PL NW

POST OFFICE BOX 582496

2500.00

2000.00

500.00

Academy of Nutrition and Dietetics Political Action Committee

Transaction ID : BEAF9D1A7FF00460A97D
IN

NM

CA

46546-0954

95758

87107-3240

Transaction ID : B303DA0D72E1446C0AA6

Transaction ID : B750C204733E64E6F9A3

03

03

Jackie Walorski [R-02-IN]

03

Michelle Grisham [D-01-NM]

Ami Bera [D-07-CA]

2014

Rep. Michelle Lujan Grisham

Rep. Ami Bera

5000.00

BERA FOR CONGRESS

Rep. Jackie Walorski

2014

Friends of Michelle

2014

WALORSKI FOR CONGRESS INC

33

2014

2014

2014

Image# 14960813337

26

02

37

01

26

26

Albuquerque

ELK GROVE

07

MISHAWAKA



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IA

IL

MN

PO Box 938

PO BOX 3013

PO BOX 344

1000.00

1000.00

500.00

Academy of Nutrition and Dietetics Political Action Committee

Transaction ID : BDBE9BFF1461748658E3
MN

IA

IL

56002-0938

62568-0344

52244

Transaction ID : B6F864554B7C54B01A8D

Transaction ID : B0852603122D647DBBC5

03

03

Tim Walz [MN-01-D]

03

Dave Loebsack [D-02-IA]

Rodney Davis [IL-13-R]

2014

Rep. Dave W. Loebsack

Rep. Rodney L. Davis

2500.00

RODNEY FOR CONGRESS

Rep. Tim J. Walz

2014

LOEBSACK FOR CONGRESS

2014

Tim Walz for US Congress

34

2014

2014

2014

Image# 14960813338

12

01

37

02

26

12

IOWA CITY

TAYLORVILLE

13

Mankato



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

OH

WI

TAMMY BALDWIN FOR SENATE

PO BOX 308

1600 Roosevelt Avenue

1000.00

1000.00

500.00

P O Box 696

Academy of Nutrition and Dietetics Political Action Committee

Transaction ID : B0FA1CC34CC094657B86
WI

IL

OH

53701-0696

44446-4108

62222

Transaction ID : B02F49867D88E43BC8BF

Transaction ID : B0490004D183D4DF39BB

03

03

Tammy Baldwin [D-WI]

03

William Enyart Jr [D-12-IL]

Tim Ryan [D-13-OH]

2014

Rep. William L. Enyart Jr.

Rep. Tim J. Ryan

2500.00

Congressman Timothy J. Ryan

Sen. Tammy Baldwin

2014

ENYART FOR CONGRESS

2014

Tammy Baldwin for Senate

35

2014

2018

2014

Image# 14960813339

26

37

12

26

26

BELLEVILLE

Niles

13

Madison



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IA

OR

NM

2015 DIETZ PL NW

2813 Virginia Place

P.O. Box 29136

500.00

1000.00

2000.00

Academy of Nutrition and Dietetics Political Action Committee

Transaction ID : B8A995FCA378048659F6
NM

IA

OR

87107-3240

97296

50321-1536

Transaction ID : B9E99811CDD854803A59

Transaction ID : B344F8B9BBFCA47F2A5E

03

03

Michelle Grisham [D-01-NM]

03

Rep. Bruce Braley [D-IA-01]

Sen. Jeff Merkley [D-OR]

2014

Rep. Bruce L. Braley

Sen. Jeff A. Merkley

3500.00

Jeff Merkley for Oregon

Rep. Michelle Lujan Grisham

2014

Braley for Iowa

2014

Friends of Michelle

36

2014

2014

2014

Image# 14960813340

26

01

37

26

26

Des Moines

Portland

Albuquerque



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

WA

AZ

PO BOX 1574

PO Box 12512

3000.00

500.00

Academy of Nutrition and Dietetics Political Action Committee

23250.00

WA

AZ 85284

98335

Transaction ID : B08D94D932E1D4196BC9

Transaction ID : BD1994FDA0632443B8C0

03

03

Derek Kilmer [WA-06-D]

Jeff Flake [R-AZ]

2014

Rep. Derek Kilmer

Sen. Jeff L. Flake

3500.00

Jeff Flake for US Senate

2018

PEOPLE FOR DEREK KILMER

37

2014

2014

Image# 14960813341

12

37

06

12

GIG HARBOR

Tempe

06


